BIRTH

I/L/t,i,lfﬂi;ﬁ 3 W

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L,
REC. DIST. NO. _3 l I PRIMARY REG. DIST. m_ﬁﬂ_ Kegisirar's No._xt‘_l_._.._..

12705

State File No

2 USUAL RESIDENCE (Whers decsased lived. )f knstltation: reskdecor beloe

Daniel Reeder

[Ywa, 5o, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{11 you, ghrs war or dales of servies)

18. SOCIAL SECURITY
NO.

| Blizabeth Lunsfeord

8. STATE . b COUNTY $1 Lo -d...h.lom
:,“ @?‘Y“fu mh‘g“ ta U’ablad:l" ) %ALYEHISE £F —: ng (I outaide corporst= Uits, wrie RURAL l;'hl e l-vrn-ﬂr‘
mﬂb { euH
, -’!*- M At ‘“4‘-\— - _TowN University Cityff é
; d. FHOSP#H_EOOF (1f not fa haspital or Inetl whve sirent add d. ASDTI;QI'\"-:ESTS ' (If rural, give bocutlon)
INSHTURON  St.. Mary's Hosp;talJ | 7316 Ahern 5 /.
3. NAME OF 6. (First) b. (Middle) e (Last) s D,m.; (Month) (Day)  (Year)
(Twpeer Py BEIMa M. Ferry oo Mar.18,1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVE%C'ESR‘?IED 8. DATE OF BIRTH 9. AGE un n;n x: v:.u tmm” ;m b,
female’ |white Ledr |Feb.9,1870 gy | |
102 U wung‘c‘fgl?'non (G sind of werk 105. KIND OF BUSINESS OR IN. n BIH.TH.PLACE (City xad Stave or Torsign Cosntry) 17 c&l};}%@{?r WHAT
none none Illinois uUsSH
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

bDavid R. Ferr
17. INFORMANT'S SIGNATURE OR NAME

Burtal =

Hount Olive

DATE REC'D BY LOCAL

no no none David R. Ferry Jr.7316Ahern,t x,
18. CAUSE OF DEATH . MEDICAL TIF1 TION lll'I'I.I\ML BEIWIEM
| Enter cnly onecauseper | |. DISEASE OR CONDITION _ . y, g ONSET AND DEATH
Hime for (8), (5, and (o | DIRECTLY LEADING TO DEATH () _ 422 bl éﬁ éﬂdé 24.,9*/1 -
R ) ANTECEDENT CAUSES /l 5 3 : 7.
This does not meen
the mode of dying, such | Adorbid conditions, if any, Jzu., DUE TO (b) é/ M
‘H o# Beart faslure, asthenda, rbctolkubmwm(u) ing 7
de. It mecns the dis. | M wRderlying cousc lagt
cats, Infury, or complica: DUE TO {c)
tion whleh caxsed death. | 1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to tAe deoth byl 2ot
related to the disease or condition g dealh. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C 2. AUTOPSY?
. TION
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.s.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hocas. farzs, aetory, surest, oo bidg - sved S .
HOMICIDE.. \ - . .
21d. TIME (Meath)- (Dwy) (Year) Cewnt | 210. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
I~N?J‘» A S muuu NOT WHILE
RY : AT WORK . - : :
2. I heeby ct "'ythd (Mdecmedfrom d& M—_. 18-53 that I lost saw the deceazed
alive on -, 195.3_, and that death ed at a . m., from the causes and on the date slated above.
. SIG RE ' (Degres or titley/| Z3b. ADDRESS Zi. DATE SIGNED
- ; AR D A Y 2 /75
24a. BURIAL. CREMA- | 24b. DATE Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Statc)

ADDRE 83




Dr. We C. Macdonald
539 North Grand Blvd. . L

10 to 130 P.m. '

e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidu of this certificate was embalmed by me, of by

Student Embalmer No.

sme(Jﬂ'—J ‘7/:57‘%~m~ .

L:cé}é E.rnbalmer No. ...‘f../.& (eﬁ/’

' POAddress A‘Z“. :

o

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so. stated above. N

working under my persona!l supervision.

Student ,.rescccatenvesiousrtisssnrrnras
Student Embaimer




